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Abstract 
An alarming increase in the emergency in-comings of patients suffering from substance abuse as a method of achieving an 
autolitice attempt has been found. A survey was taken in a group of 581 patients who made 620 presentations to Emergency Room 
of Saint John Emergency Hospital in Iasi for self-harm by substance abuse. The most frequently resort to this type of self harm, are 
the urban, often unemployed women. They prefer the ingestion of drugs, especially those of benzodiazepine class, and they often 
turn to this act amid underlying depressive syndrome and alcohol consumption.  
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1. Problem Statement 
Suicide and self-harm is a public health problem, the frequency of this case law being on a growing scale in 
Romania. The two phenomena are inextricably tied together. The ambivalent nature of suicide (mental oscillation 
between the desire to live or to die) makes any suicide to be first a mentally or physically attempt (as an achievement) 
and thus any attempt to carry its implementation misfortune (Scripcaru 1996).  
Renowned experts in the psychology and psychopathology field agree that between the attempt of the suicide and 
the successful one is an almost inverse ratio, most suicide attempts being described as a "road to life, and not unto 
death" (Butoi, 2000).  
In a psychodynamic suicidal behaviour it is known that at first some suicidal ideas appear, ideas which, according 
to Schneider, they are universal and only if they are persistent, they become in the end pathological. The ideas 
expressed as a form of threat become a second stage of psycho-genetic suicide, finally followed by the completion of 
the attempt. At the same time an alarming increase in the emergency in-comings of patients suffering from substance 
abuse as a method of achieving an autolitice attempt has been found. Considering that the achieved suicide rate is 
higher among those who had a history of non-lethal self harm than the rest of population, a special attention should be 
given to this type of pathology.  
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2. Purpose of Study 
This research aims to identify vulnerable population in the production of non-lethal self-harm by voluntary 
ingestion of drugs and other harmful substances.  
3. Research Methods 
A survey was taken in a group of 581 patients who made 620 presentations to Emergency Room of Saint John 
Emergency Hospital in Iasi for self-harm by substance abuse. To introduce a patient in the studied group the voluntary 
nature of harmful substances ingestion for the body was taken into account, namely those which were not intended for 
human consumption or of some substances for consumption or treatment but deliberately taken in larger amounts than 
those recommended. Cases were excluded from the study, even those in serious clinical conditions that were 
subsequent to the accidental ingestion or criminal matter. For setting up the database identification data were recorded, 
gender, age, area of origin, professional status, psychiatric and autholitic history, the association of alcohol and drugs 
with substance abuse, in-coming date, day, time slot when the act occurred, the ingested substance, if other means of 
aggression were used and, whether or not the patient is in coma, accept or refuse of the treatment and the need for 
hospitalization. Data were processed with SPSS 17.0 for Windows using frequency and descriptive analysis of data 
fields, their cross-analysis, benchmarking averages (ANOVA, T-test) and  nonparametric tests (chi-square test, T-test).  
4. Findings  
Gender distribution 39.7% male (N = 246) and 60.3% female (N = 374). Given that official data on population 
structure by gender in Iasi County is 51% women and 49% men there is a deviation from normal in this structure in 
the studied group (Ȥ = 5.344, Į = 0.045). Age ranged between 15 and 86 years with an average age of 34.48 years and 
standard deviation of 13.7 years. Minimum age for men was 16 years, the maximum of 86 and the average of 35.02 ± 
13.47  years.  Minimum  age  for  women  was  15  years,  maximum  78  and  the  average  was  34.13  ±  13.99  years.  Age  
difference between male and female patients has not any statistical significance (p = 0.134). 55% of patients were aged 
between 18 and 34, and 76.1% between 18 and 44 years.  
Regarding the place of residence there were 380 in-comings in urban areas (61.3%) and 240 in rural areas (38.7%). 
Reporting these data to the formal structure of Iasi county population (46% urban and 54% in rural areas) there is a 
significant deviation from this (Ȥ = 5.747, Į = 0.036). Cross analysis between the gender data and the area of origin 
showed a more uneven distribution of men than women in that they come from urban areas to a greater extent than 
women (p <0.0001). In terms of socio-professional status the largest category was represented by the unemployed - 
44.7 (N = 277), followed by employees with 26.1% N = (162). Pupils and students on the one hand and retired on the 
other  side  had  similar  registration  frequencies:  12.7%  (N  =  77)  and  12.9%  N  =  (79).  Prisoners  had  the  lowest  
percentage i.e. 2.75% (N = 17). Representation of prisoners although small in the studied group is the largest taking 
into account the community of origin. While most patients are originally from Iasi county, with a population of 
approximately 800,000 inhabitants (St. John Emergency Hospital is the only hospital in Iasi including a Toxicology 
section), the inmates patients are selected from a restricted community of approximately 1600 people, as much as the 
capacity of Maximum Security Prison in Iasi. This means that for the whole population the autholitic attempts rate by 
substance abuse was of 75.37 per hundred thousand, while for the prisoners it was much higher, namely 10.62%.  
Self-harm occurred in 278 patients (44.83%) based on a background of psychiatric history. The most common 
disease was the depressive syndrome in various clinical forms, reaching a rate of 36.8% (N = 228) compared to the 
entire group and 82.01% of all psychiatric history. Different forms of psychosis have been recorded for other 36 
patients (5.8%). No significant differences were found regarding gender distribution of depressive syndrome (p = 
0.105) nor the area of origin (p = 0.158).  
In connection with the setting-up of the act elements related to time of appearance and those related to the chosen 
way were analyzed. It was found that there were three months that a third of all cases were recorded along. The month 
with most of the in-comings was September 12.1% (N = 75), followed by June 11.5% (N = 71) and May 10.2% (N = 
63). At the opposite November - 5.3% (N = 33), October - 5% (N = 31) and February - 3.9% (N = 24) stood. The other 
months the in-comings have varied on a close scale, between 8.1 and 9.4%.  
Wednesdays and Fridays most of the in-comings were announced, when 103 cases (16.6%) and 100 cases (16.1%) 
were recorded. The in-comings were fewer on Sunday - 71 cases (11.5%). Considering the length of the weekend 
between Friday at 2 o’clock in the afternoon and Monday at 4 o’clock in the morning, 247 cases (39.8%) were 
recorded during this period. Statistical processing of data reveals no significant differences between the in-comings in 
each day or between weekends and workdays (p = 0.174).  
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Compared to the hours in which the act occurred, most of them took place between 7 o’clock in the morning and 3 
o’clock in the afternoon when 45% of cases (N = 279) were presented, followed by the 15-22 range 200 cases (32. 
3%) were recorded, so as at night from 10 o’clock in the evening to7 o’clock in the morning to be recorded the fewest 
cases - 22.7% (N = 141). Comparison tests showed that the frequency of media presentations throughout the day from 
morning till night falls progressively p = 0.045. Also there is no significant difference between morning and afternoon 
(p = 0.092). By contrast such a difference between morning and night (p = 0.001) or between afternoon and night (p = 
0.01) can be seen (paired T-test).  
Substance abuse has manifested in most cases by oral administration of drugs, the method being seen in 75.5% of 
cases (N = 468). The most used drugs were benzodiazepines, barbiturates, neuroleptics and, especially those beta-
blockers used in cardiology medication. 16.77% (N = 104) used other types of non-toxic substances the most 
commonly used drug being the corrosive substances, especially caustic soda and less, strong acids: hydrochloric and 
sulphuric acid, their combinations such as royal water used to test gold. With a rate below 8%, patients turned to toxic 
inhalation (e.g. carbon monoxide) or combinations of methods: either the combination of toxic ingestion of drugs with 
non-drug or combination of substance abuse by mechanical means – most often wounded extremities, and rarely the 
trunk or other physical means (hanging, swallowing foreign bodies, self-combustion).  
Using the cross analysis of data by the method to those regarding the gender, it was found that while women have 
used only the ingestion of drugs at a rate of 81.55% (N = 305), men have turned to it in 66.2% of cases (N = 163). 
Calculating averages showed a significant difference with p = 0.021 confidence index. There were also differences in 
terms of ingestion of caustic substances that were chosen more by men than by women: 11.78% (N = 29) vs. 8, 02% 
(N=30), the confidence index being p = 0.048. Ingestion of drugs associated with mechanical means were chosen more 
by men (5.28% versus 1.6%). By using cross tabulation data through this method with those regarding the area of 
origin it was found that although the ingestion of drugs is the main method for both the city and for others the 
proportions are different. Thus if the first category have turned to the method at a rate of 79.21% N = 301, those in 
rural  areas  have  used  it  only  in  proportion  of  69.58%  N  =  167.  The  difference  is  significant  p  =  .042.  Instead  the  
second category used corrosive substances more frequently than the first ones: 13.33% (N = 32) vs. 7,1% (N=27), 
10,83% (N=24) vs. 7.1% (N = 27) and insecticides and pesticides: 10.83% (N = 24) vs. 5,52% (N=21). 5.52% (N = 
21).
The self-harm was made due to alcohol consumption percentage of 17.5% (N = 109) and very little in combination 
with drug consumption 0.6% (N = 4). The percentage do not differ from that of associating alcohol consumption with 
other surgical pathologies entering the addressability towards the emergency department and is even lower to the 
association with traumatic pathology rate induced by traffic accidents or assaults. There is a difference in the degree of 
association by gender (p = 0.05) in that it is higher in males - 22.35% (N = 55) versus 14.43% female (N = 54). Also, 
although not being found a direct correlation to age / alcohol, by dividing the age categories it was clear that the 35-44 
years group was found having the highest association rate - 28.24%, significantly higher than for category under 25 
years - 5.3% (p=0.001). Although the association percentage remains higher than the other mentioned categories of 
age, the differences have not a statistical significance. In reporting the average alcohol consumption the comparison 
with the area of origin it was found that the degree of association is higher for patients in rural areas (22.61%) than 
those in cities (15%), p = .045. The cross tabulation of all the three categories of data (alcohol, environment, gender), 
shows that the alcohol was largely associated with male patients in the rural areas - 22, 2% and in a lesser extent with 
women from the city - 11.32% (p=0.006). Patients who developed a secondary act of drug use were men 75% N = 3, 
100% urban N = 4 coming from urban area. The number of cases being too small we couldn’t make a statistical 
processing.  
44.9% of patients had a history of psychiatric disorder N = 278. The most common was the depressive syndrome, 
seen in 36.8% of the entire group and in 82% of all psychiatric disorders (N = 228) followed by different categories of 
psychosis - 5.8% of the lot and 12.9% of total history (N = 36). Depression was more common in women than in men 
and those from rural town to but without those differences to gain statistical significance.  
The severity of injuries induced by substance ingestion was very different from one patient to another, ranging from 
very mild injuries that did not require specific therapeutic measures up to severe comas. Besides the therapeutic 
measures that were necessary we classified patients into two categories: those who refused treatment and those who 
accepted it. Those who refused the treatment had a very high rate: 46.1% N = 286. Cross analysis of data on treatment 
acceptance and gender measures have shown that women have refused treatment to a greater extent, both those in the 
rural areas in a proportion of about 50%, while men more often have accepted these measures, especially those in rural 
areas who did it in a percentage of 61.55% (p = 0.01). Hospitalization was required for 172 patients representing 
27.7% of the entire group and 51.49% of patients accepted therapeutic measures. The source environment comparison 
tests have shown that the admission rates were higher for women (31.22%) than men (22.7%) with a confidence index 
of p = 0.023. Hospitalizations were also more common among rural patients (35.44%) than for those from urban areas 
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(23.21%), the confidence index being of p = 0.001. The hospitalized patients were more often men from rural areas - 
37.66%. Male patients in urban areas had the lowest rate of hospitalization, namely 16.07%. The analysis of socio-
professional status showed that retired rural patients had the higher rate of hospitalization (55.55%) and the smallest 
was for the prisoners (5.8% / N = 1). 
Secondary to substance abuse patients arrived at hospital in varying degrees of coma in 36 cases (5.8%). To see 
which category of patients was likely to make such a severe autholitic attempt, a cross analysis and calculations for 
comparison of averages between the presence and severity of coma with other variables were made. This analysis 
revealed that those who were in a coma at the hospital were especially male p = 0.045, who performed the act between 
3 and 10 o’clock in the afternoon p = 0.009 and had no history of psychiatric disorders diagnosed p <0.0001.  
There were only three deaths recorded so we couldn’t make statistical calculations for this variable, but the 
following were found: all occurred in patients over 35 years, registering an average age of 55.33 years, two dead were 
women and one man, two were from rural and one from urban areas, one case was in a coma after a secondary 
admission to ingestion of drugs, the other two were conscious and used insecticides and pesticides. All cases were 
associated with alcohol consumption and only one was already diagnosed with a psychiatric disorder. 
5. Discussion 
The non-lethal harm by substance abuse is intentionally. It is very important to take into consideration the 
psychological profile of the patient. As all studies mentioned, women are more exposed to non-lethal self harm by 
substance abuse, using the ingestion drugs in order to act against a present situation.  
Most of the women from the study are unemployed but during their active life period, coming from urban area 
where the profession is more important as in the rural area. The difficulty of their life situation is sustained by the 
presence of psychological and psychiatric syndromes (like depression) and the refuse of treatment or psychotherapy 
program. The medical state is based on psychological reasons and has social explanations.  The characteristics are 
following also Durkheim’s results on suicide (the gender - women, the period of the year – September, June, week 
distribution – Wednesday and Friday and socio-demographical description – unemployed from urban area) and the 
importance of external factors: the self-harm act is more explained by social reasons then personal ones.  
The self-harm has different results on patients’ consequences. Women ussualy need hospitalisation but men are 
more frequently fall into coma. One explanation is that the intention of the behaviour is different, regarding women: 
trying to prove something, to obtain something or the diminuish the psychological pain. On the other hand, men seem 
to be more determined to end life, provoquing serious enjuries (association with mechanical means or corrosive 
substances) that determine coma. 
Most patients come from urban areas, confirming that the phenomenon is a feature of the town (Rhodes 2008). 
Lack of occupation most often associated with a low educational level and a poor economic and social status can be 
incriminated as a factor leading to a relapse of the autholitic acts. Although the analysis of each variables mentioned 
highlighted predominant urban, unemployed women, the cross analysis showed that the most important contingent of 
women was that of the unemployed but from the rural areas and not from the urban; in case of the men it proved to be 
that of the employees, which demonstrates the failure of simple descriptive and frequency analysis, this fact 
representing a limited study of this type. Socio-demographic differences were associated with variations in other 
variables recorded: type of substance abuse, the association of alcohol consumption, severity of injuries, 
hospitalizations and even death rates. Substance abuse has manifested in most cases of drugs ingestion too frequently 
being used benzodiazepines or barbiturates, but for rural patients it was found a higher rate of substances used in 
activities on a farm (insecticides and pesticides for agrarian activity, caustic soda to produce homemade soap) than 
those in urban areas, data supported by other studies (Eddleston 2000, Gunnell 2007). In the analysed group the 
highest frequency compared with benzodiazepine intoxication comes in contradiction with most authors that most 
often incriminate as the first choice the anti-depressive (Weir 1998, Grunebaum 2004, Martinez 2005). This may be 
due to the fact that although for some years law rules there was a limitation of the purchase of sedatives only on 
special prescription, yet they can be purchased more easily than in other countries.  
Alcohol is incriminated as a risk factor by many authors (Bennewith 2005, Bergen 2010) The association of alcohol 
was common among men, especially in those in rural areas and especially in the 35-44 years category of age. 
Although the overall rate of association is higher than other diseases, it cannot be said that alcohol, as it is involved in 
increasing the frequency of accidents, attacks or liver disease, cannot be incriminated in fatal and non-lethal suicidal 
increase.  
As a risk factor the diseases in the psychiatric history were also found, especially depression (Soloff 2000, Oumaya 
2008) whose incidence was not influenced by variables: gender, area of origin, age (Skogman 2004).  
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The severity of injuries can be appreciated by the need hospitalization and by coma. Reported to the need for 
hospitalization women had more hospitalizations than men, but instead, comas were significantly more among men. In 
terms of age and area of origin and both comas and hospitalizations were more common among those over 35 years 
and in rural areas also, their profile rather resembling that of those patients who died than those who required 
hospitalization. The same conclusions are often drawn after other research (Douglas 2004).  
Analysis of risk factors is limited due to the audit study. The data being collected from emergency department with 
over 35,000 annual in-comings and insufficient personnel especially at night, it turned to a sheet of gathering data as 
simple so as to be completed easily. However, there were unregistered variables either by omission or due to lack of 
information from the patient or environment.  
6. Conclusions 
The most frequently resort to this type of self harm, are the urban, often unemployed women. They prefer the 
ingestion of drugs, especially those of benzodiazepine class, and they often turn to this act amid underlying depressive 
syndrome and alcohol consumption. The severity of poisoning hospitalization imposed more than a third of patients 
and death was the exception - 0.5% (N = 3). This study deserves to be expanded to more emergency departments, in 
order to receive the same type of audit.  
The results of this study are important for shaping the psychological programs for prevention and psychotherapy 
support. Health policies and psychological care must be taken into consideration when comes the vulnerable 
population. It is obvious that psychological prevention could minimize the rate of self-harm by substance abuse. 
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